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BACKGROUND METHODS SAFETY

RESULTS

Since the initial approval of bevacizumab (bev) with chemotherapy (chemo) in non-small cell lung An open-label, multi-center phase Il study evaluating the efficacy and safety of ivonescimab combined with Table 2. Ivonescimab Chemo Combination in 1L Advanced/Metastatic NSCLC Safety Results Ivonescimab Chemo Combination in 1L Advanced/Metastatic NSCLC Ivonescimab Chemo Combination 1L Advanced/Metastatic NSCLC
cancer (NSCLC), the subsequent study of bev in combination with PD-1 therapy for first line chemotherapy in pts with advanced or metastatic NSCLC. Pts were enrolled into 3 cohorts based on prior Median follow up 21.3 months Overall Survival (N=135) - Median follow-up 22.1 months
metastatic disease has been focused on patients with non-squamous (non-Sq) NSCLC histology. therapy and presence of actionable genomic alterations (AGA). In pts with NSCLC without AGA receiving first Non-Squamous Squamous Percent Changes from Baseline in Tareet Lesions
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lvonescimab is a novel anti-PD-1/VEGF bispecific antibody. The bispecific approach to these targets line therapy for advanced/metastatic disease, pts were treated with 10 or 20 mg/kg ivonescimab once every (N =72) n (%) (N =63) n (%) Sum of Diameters (N=129*) Kaplan-Meler Cur’ for Guerall Survival (05) Kaptan teter Gurvefor Overat Surviva (05)
has the potential to recalibrate the malignant immuno-architecture in favor of a more immune 3wks combined with carboplatin and pemetrexed (non-Sq) or carboplatin and paclitaxel (Sq). The primary S 41 (56.9%) 42 (66.7%) . Full Analysisd Squamous Population - Study AK112:201 Gohort 1 Full Analysisd Non-Squamous Population - Study AK112:201 Cohort 1
responsive anti-tumor microenvironment. In this trial, we aimed to assess the efficacy and safety of endpoint was ORR per RECIST 1.1 by investigator. (Figure 1, Cohort 1). - e 0 60- — : : - '
ivonescimab combined with chemotherapy for first line advanced or metastatic NSCLC in patients Data from pts with advanced or metastatic disease were presented in ASCO 2023 including data for first line Grade >3 TRAE 18 (25.0%) 28 (44.4%) N = 129 of Subjects with at least ane valld post-haseline Tumr Assessment B Non-Sqummous (N=69) s s
(pts) with squamous (Sq) or non-Sq NSCLC. Sq and non-Sq pts. In this poster we report additional pts and longer follow-up data from all the cohorts TESAE 28 (38.9%) 27 (42.9%) — § B 5 B
. L from the study (Table 4, results from Cohorts 2 and 3). S 2 |
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Engineered tumor activity and safety e ETErE) (squamous) 7 post-baseline Squamous NE 90.4
Fe-null Region The most common treatment-emergent adverse events (TEAEs) in pts with Sq histology were anemia, 0 tumor assessment NSCLC (N=63) (22.5, NE) (80.0, 95.6)
neutrophil count decreased, and hypoesthesia. In pts with non-Sq histology, they were anemia, constipation, -80 .based'on Non-Squamous NE 81.9
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A Lers EGFR+ adv pemetrexed 500 mg/m? + Ivonescimab Chemo Combination in 1L Advanced/Metastatic NSCLC TEAE >20% (%) ORR, DCR, and Median DOR the 9-mo PFS and OS rate was 65.1% and 90.4%, respectively. Pts with non-Sq experienced a 54.2% ORR,
Progressed after carboplatin AUC 5 mg/min/ml median DOR 15.4 mo, 95.8% DCR, the 9-mo PFS rate and OS rate was 58.9% and 81.9%, respectively.
Anti-PD-l EGFR-TKI Anaemia{* : : _ | | |
eutrophil count decreased | NN =72% = 63* . . L . .
- Hy;:aesthesi:— N =72 N =63 Table 4. Updated Ivonescimab in Combination with Chemo in 2L for Cohorts 2 & 3
White blood cell count decreased | . ORR" N (%) 39 (54.2) 45 (71.4) "
Ilvonescimab Mechanism Of Action | Atopeci-| [95% Cl] (42.0, 66.0) (58.7, 82.1) Cohort 2 Cohort 3
i€ Aspartate ammotransferasep‘ncreased— (EGFR-TKI Relapsed (PD-1/Platinum
roteinuria | t
Cooperative Binding Progressed after arEaaE o Decreased appetit< NN _ DCIE N (%) 69 (95.8) 57(90.5) NSCLC) Relapsed NSCLC)
Potential to drive synergistic anti-tumor activity>8 platinum-doublet docetaxel 75 mg/m? X . COVID-lz_ |5\Iqu6?;m0U5 Cell Carcinoma [95% Cl] (88.3,99.1) (80.4, 96.4) N=19 N=20
anine aminotransferase increased | = _ _
and PD-1 Hypoalbuminacrmic | W Grade 1-2 Median DOR, mo 15.4 12.7 Median Follow Up (range) 25.8 (22.3 -28.8) 24.7 (22.1-26.3)
Increased Avidity in Tumor Microenvironment (TME) resh Grade 3-5 [95% Cl], mo [11.1, 17.9] [8.1, NE] ,
VEGF binding increases affinity to PD-1 by >18X® Platelet c:untdet-:rease\ld_ ) ) Confirmed ORR, % 68.4 (43.4, 87.4) 40.0 (19.1, 63.9)
. . yeeruricaemia| | ' - i ] - i —Non-esti
PD-1 binding increases affinity to VEGF by >4X® BT, il includes subjects with at least one post-baseline tumor assessment,  ORR & DCR based on confirmed BOR, NE=Non-estimable DCR, % (95% Cl) 94.7 (74.0, 99.9) 80.0 (56.3, 94.3)
in vi : : ain in extremity |
(in vitro) | i S SquBoUs NSGLE (V=60) o SquaTos NSOLE 6] DoR, mo (95% Cl) 8.7 (4.1, 16.6) 12.7 (3.8, NE)
i i is asz_ 93 :
Enhanced Activity of T Cells | ORR i Ezazsea_ Median PFS, mo (95% C|) 8.5 (41, 129) 7.1 (22, 146)
YEGF dimer-le.ads to potential interconnection of ivonescimab molecules, which may i " Safety Weight decreased | 80- 80 Median OS, mo (95% CI) 22.5 (10.4, NE) 17.1 (8.4, NE)
increase activity of T cells®’ . L. 7
, , , Constipation <
As of da_ta cut-off Oct 10, 2023, 135 pts 'Wlth adv'anced or metasta'Flc NSCLC were e.nrolled and received . Newop count ocress B — = o 57 . Median duration of treatment (range), mo 8.5 (1, 29) 5.9 (1, 29)
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